„ RECEIVED 
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KhaiHeeKwan total Pages Faxed 2 pages. 

315AvocaSt 
Randwick NSW 2031 

Australia 

Robert Rhode 

Examiner 
USPTO 
TC 3625 

Fax: 571-273-8300 

RE: APPLICATION 09-827788- CORRESPONDENCE ADDRESS 
CHANGES 

Dear Sir, 

Please change the correspondence address with immediate effect from 

PetiSuratim 
Sandakan 90713 
Sabah 
Malaysia 

TO 

315AvocaSt 
Randwick NSW 2031 
Australia 

I have also included FORM PTO/SB/82 for this purpose as attached. 
Thank you and regards. 



Yours truly, 




Customer Number : 023336 
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! ptQ/Sfi/82 (04-05) 

Approved for us* tftrough 1 1/30/2006. 0MB OS51-0035 
I U.S. Patent and TnKtemak Office; U.S, DEPARTMENT OF COMMERCE 

Urttter the Fap~~nfr Reduction Act OMS&S, n o rmrann* am required to reeporfd to a oallecttpn erf informal uftte** H dteflgyq q QMS CPnlrPl pumbsf. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 
Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given tn the above-Identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



Q I hereby appoint the practitioners associated with the Customer Number 



jffi Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number 



03333 6> 



OR 



I — j Firm or 

1 — 1 Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
12 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) b enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



^.SIGNATURE of Applicant or Assignee of Record 



Telephone Qf ^ 1 - *f $Lf. p^Q 3& 



WOTEt SlgnatLtrae of aH the inventor* or 
is required, gee betowr*. 



anion— i of mrnrrl nf thn nrrlim irttefart or tnsir rtjpreoantiitrve<B) are rotmnwi -Submit fmitfpl© forma if mora than one 



-Total of _ 



forma are submitted. 



This coHectton of information la required by 37 1 CFR 1 .36. Tho frfbfmaton Ib required to obtain <* r**in a benefit by the public wWch teto fte (gidbythe USPTO 
to pnxa^an appEcaflon. ConMentiaJity Is governs by 35 US.C, 122 and 37 CFR 1.11 and 1.1* ™s coitectiort is wtimated ito teke, a rrUnutes to 
kictudoa severing, pteperiflg, (W&mWng the completed eppHcatfen foim4o the USPTO. Time "Pf^, 1 ^^^^ 5 ! fc^S5£5 

on the amount ofttnepu require to complete fhifl form andto suggest*™ for redudrtg <Ws burden, should befienltothe Chief InfaJI^i^;^^*^! 1 
ITrZ^t Office, uloUrtm^t « TComm^e. P-O. Box^S? Woxandri^ VA »»Ufl& » «« »«D FEES OR fORMS TO THIS 

ADDRESS. SEND TO: Commissioner fl&r Patents, P.O. Box 1400, AlBJoroWa, VA22313-1450. 

/fyow f»#d assistance in completing tho form, caf 1-800-PTO9199 and sehct option 2. 
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